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IN  1891,  in  an  article  entitled  Pelvimetry  for  the  General 
Practitioner,  I directed  attention  to  the  slight  importance 
which  was  attached  to  pelvimetry  in  this  country,  and 
urged  that  it  be  made  an  integral  part  of  the  examination 
of  every  pregnant  and  parturient  woman,  and  stated:  “That 
any  one  who  will  regularly  pursue  this  course  will  be  amazed  to 
find  how  many  contracted  pelves  exist,  and  will  then  be  able  to 
explain  in  a rational  way  many  difficult  cases  of  transverse  and 
other  presentations,  which  previously  he  merely  turned  or 
delivered  by  forceps  or  cranioclast,  and  whose  abnormal  presen- 
tation or  mechanism  he  ascribed  to  some  freak  of  nature, 
rather  than  to  a rational  and  sufficient  cause.” 

Even  since  then  I have  taken  an  especial  interest  in  the 
subject,  and  when  the  Obstetrical  Department  of  the  Johns 
Hopkins  Hospital  was  opened,  I made  pelvimetry  as  important 
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a part  of  the  obstetrical  examination  as  the  determination  of 
the  position  and  presentation  of  the  child. 

In  1896,  I reported  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland,  the  results  obtained  by  pelvimetry  in  the  first  100 
cases  which  came  into  our  hands,  and  stated  that  contracted 
pelves  occurred  in  1 5 per  cent,  of  them ; and  the  following  year 
my  assistant,  Dr.  Dobbin,  read  a report  based  upon  350  cases, 
in  which  he  found  11.45  Per  cent,  of  contracted  pelves. 

Several  months  ago,  we  completed  the  delivery  of  our  first 
1,000  cases,  and  this  evening  I desire  to  report  the  frequency 
with  which  we  observed  contracted  pelves  in  this  number  of 
cases. 

As  yet  there  is  absolutely  no  agreement  among  the  authors 
as  to  the  frequency  of  contracted  pelves,  neither  in  this  country 
nor  abroad,  as  is  demonstrated  by  the  statistics  of  Fancourt 
Barnes  of  London,  and  Franke  of  Leopold’s  Clinic  in  Dresden, 
the  former  observing  them  in  0.5  per  cent.,  and  the  latter  in 
24.3  per  cent,  of  his  cases. 

The  divergence  in  the  statements  of  the  various  authors 
can  probably  best  be  shown  by  considering  separately  the  work 
which  has  been  done  in  the  various  countries.  The  follow- 
ing table  showing  the  percentage  of  cases  in  which  the  various 
German  observers  noted  contracted  pelves : 


Leopold Dresden,  in  2,512  cases  observed  24.3  % contracted  pelves. 

Schwartz “ “ 463  “ “ 22  “ 

Weidenmiiller,  Marburg,  “ 3,224  “ “ 18.7  “ “ “ 

Muller Berne,  “ 1,177  “ “ 16  “ 

Litzraann Kiel,  “ 1,000  “ “ 14-9  “ 

Kottgen Bonn,  “ 2,000  “ “ 13-45  “ 

Michaelis Kiel,  “ 1,000  “ “ 13 

Dohrn Konigsberg,  “ “ “ 12.18“ 

Fuchs Erlangen,"  1,766  “ “ n-43  “ 

Pfund Munich,  “ 1,199  “ “ 9-5  “ “ 

Schatz Rostock,  “ “ “ 9 “ 

Heinsius Breslan,  “ 1,641  “ “ 8.5  “ 

Gonner Basel,  “ 2,433  “ “ 7,9  “ 


It  is  therefore  apparent  that  the  percentage  of  contracted 
pelves  in  Germany  varies  between  24.3  and  7.9;  or  in  other 
words,  every  fourth  to  every  thirteenth  German  woman  has  a 
contracted  pelves,  according  to  the  statistics  of  the  various 
clinics. 
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In  the  Austrian  Empire,  on  the  other  hand,  contracted 
pelves  would  appear  to  occur  less  frequently,  as: 

Pawlik,  in  Austrian  Empire,  in 29,615  cases  observed,  7.8  % 

Ludwig  and  Savor,  in  Vienna,  in. . . 50,621  “ “ 3-83  “ 

Knapp,  in  Prag,  in 4.289  “ “ 2.44“ 

Braun  and  Hersfeid,  in  Vienna,  in..  “ “ 2.15“ 

And  it  would  therefore  appear  that  the  highest  percentage 
of  contracted  pelves  in  Austria  is  slightly  less  than  is  noted  in 
the  German  Clinic,  which  offers  the  lowest  percentage  of  such 
cases. 

In  France,  contracted  pelves  appear  to  occur  less  frequently 
than  in  Germany,  and  more  frequently  than  in  the  Austrian 
Empire,  as  is  shown  by  the  following  figures  from  Paris, 
where  Tarnier  (Bonnaire)  observed  16  per  cent,  of  contracted 
pelves  in  715  cases,  Budin  8 per  cent,  in  7,687,  and  Pinard 
about  5 per  cent,  in  several  thousand  cases. 

The  figures  from  Russia  apparently  indicate  that  contracted 
pelves  are  comparatively  rare  among  the  Slavonic  races,  as : 

Buchhloz,  of  Dorpat,  observed  them  in  5.1  per  cent.,  and 
Hugenberger,  of  St.  Petersburg,  in  1.2  per  cent,  of  his  cases. 

In  America  we  find  very  few  specific  statements  as  to  the 
frequency  of  contracted  pelves,  but  in  most  of  the  text-books 
we  find  the  assertion  that  contracted  pelves  are  very  rare  in 
this  country.  Lusk,  for  example,  remarks  that  they  occur  very 
rarely  in  the  native-born  American  women,  while  rachitis  and 
osteomalacia  are  absolutely  unknown.  Hirst,  on  the  other 
hand,  states  that  their  frequency  has  been  markedly  under-esti- 
mated, and  that  no  one  who  practices  obstetrics  can  fail  to  ob- 
serve a certain  number  of  such  cases. 

The  only  statistical  statements  which  I have  been  able  to 
find  are  the  following : 

Dobbin,  Baltimore,  in 350  cases,  11.45% 

Crossen.  St.  Louis,  in 800  “ 7 “ 

Reynolds,  Boston,  in 2,127  “ 1.13“ 

Flint,  New  York,  in 10,233  “ 1.42“ 

From  these  figures,  it  would  accordingly  appear  that  con- 
tracted pelves  are  very  rare  in  America,  or  occur  comparatively 
frequently,  according  as  the  statistics  are  collected  in  one  city 
or  another. 
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The  question,  then,  naturally  arises  as  to  how  we  can  ac- 
count for  these  differences,  and  to  it  several  answers  may  be 
given.  In  the  first  place,  the  difference  may  be  due  to  a lack 
of  unanimity  as  to  what  constitutes  a contracted  pelvis.  Cer- 
tain authors  recognizing  as  contracted  only  those  pelves  which 
are  so  deformed  as  to  offer  a marked  obstacle  to  the  passage  of 
the  child,  and  which  necessitate  operative  interference ; while 
others  designate  as  contracted  any  pelvis  which  is  so  shortened 
in  one  or  more  diameters  as  to  affect  the  mechanism  of  labor, 
without  necessarily  retarding  the  birth  of  the  child.  Reynolds’ 
statistics  are  based  upon  the  former,  and  Dobbin’s  upon  the 
latter  conception. 

The  difference  may  also  be  explained  by  variations  in  the 
methods  of  mensuration.  Certain  authors,  as  Leopold,  for  ex- 
ample, obtain  their  high  percentages  by  depending  upon  the 
external  measurements,  while  others  base  their  statements  only 
upon  the  direct  measurement  of  the  diagonal  conjugate. 

Another  source  of  difference  may  be  found  in  the  manner 
in  which  the  cases  are  chosen  for  mensuration.  Certain 
authors  measure  every  case  which  comes  into  their  hands, 
others  the  majority  of  their  cases ; while  still  others,  as  Rey- 
nolds, for  example,  measure;  only  those  cases  which  require 
operative  interference. 

We  must  also  consider  the  possibility  of  contracted  pelves 
being  more  frequent  in  one  country  than  another,  and  even  in 
certain  portions  of  the  same  country.  The  correctness  of  this 
supposition  is  apparently  borne  out  by  the  tables  of  frequency 
which  we  have  already  adduced  for  the  various  countries,  and 
it  is  well  known  that  the  Clinics  of  Dresden  and  Liepzig  off er  a 
greater  percentage  of  contracted  pelves  than  the  North  Ger- 
man Clinics ; and  it  is  generally  stated  that  the  women  of  Hol- 
stein have  the  most  normal  pelves  in  Europe. 

Our  conception  of  a contracted  pelvis  is  the  one  which  was 
introduced  by  Michaelis  and  Litzmann,  and  like  them  we  con- 
sider a pelvis  as  contracted  when  one  or  more  of  its  di- 
ameters is  so  shortened  as  to  lead  to  an  abnormality  in  the 
mechanism  of  labor,  without  necessarily  retarding  the  birth  of 
the  child.  Litzmann  considered  as  contracted  all  flat  pelves 
having  a conjugata  vera  of  9. 5 cm.  or  less,  and  all  generally 
contracted  pelves  having  a conjugata  vera  of  10  cm.  or  less. 
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As  the  conjugata  vera  is  estimated  from  the  conjugata 
diagonalis  by  the  reduction  of  1.5  to  2 cm.  according  to  the 
height  and  inclination  of  the  symphysis  pubis,  and  as  the 
amount  to  be  deducted  is  a matter  of  individual  judgment,  and 
varies  with  the  observer,  we  have  thought  it  best  to  classify 
our  cases  according  to  the  length  of  the  conjugata  diagonalis, 
instead  of  the  vera,  and  have  considered  as  contracted  the  flat 
pelves  which  present  a conjugata  diagonalis  of  11  cm.  or  less, 
and  the  generally  contracted  pelves  having  a conjugata  diago- 
nalis of  1 1. 5 cm.  or  less.  If  one  subtracts  1.5  cm.  from  the 
the  conjugata  diagonalis  to  estimate  the  vera,  our  limits  would 
correspond  exactly  with  those  of  Litzmann ; while,  if  2 cm. 
were  subtracted,  they  would  be  slightly  lower  than  his. 

In  all  of  our  cases  the  usual  external  measurements  were 
made  with  a Martin  pelvimeter,  and  in  all  but  a few  the 
diagonal  conjugate  was  measured  with  the  finger,  and  in  a few 
cases  Skutsch’s  pelvimeter  was  used.  In  the  out-patient  depart- 
ment, no  matter  what  the  external  measurements  may  be,  the 
determination  of  the  length  of  the  conjugata  diagonalis  forms 
an  integral  part  of  the  examination  of  every  pregnant  woman. 
In  the  hospital,  on  the  other  hand,  it  is  not  measured  before 
labor,  unless  the  external  measurements  indicate  the  possibility 
of  pelvic  deformity;  but  it  is  measured  in  every  case  at  the 
time  of  labor,  if  the  head  has  not  descended  too  deeply  into  the 
pelvis ; otherwise  it  is  measured  at  the  final  examination  before 
the  patient  leaves  the  hospital. 

With  increased  experience  in  pelvimetry,  I have  learned 
to  place  less  and  less  reliance  upon  external  pelvic  mensuration 
as  a means  of  ascertaining  the  degree  of  pelvic  contraction, 
and  I believe  that  its  only  value  is  to  indicate  the  possibility  of 
the  existence  of  pelvic  deformity,  and  to  give  us  a clue  to  the 
variety  of  pelvis  with  which  we  have  to  deal. 

This  observation  is  especially  true  of  colored  women,  and 
I have  no  hesitancy  in  saying  that  in  at  least  50  percent,  of  the 
colored  women,  which  I have  examined,  the  external  pelvic 
measurements  differ  markedly  from  the  normal,  while  the  in- 
ternal measurements  are  normal  or  only  slightly  altered.  Not 
infrequently  I have  found  a pelvis  to  be  practically  normal 
upon  internal  examination  when  all  of  its  transverse  external 
measurements  were  shortened  and  its  Baudelocque  diameter 
reduced  to  1 7 cm.  or  less. 
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Following  these  principles,  we  have  measured  the  pelves  of 
1,000  women,  650  of  whom  were  delivered  in  the  out-patient 
department  and  the  remainder  in  the  Hospital,  and  have  found 
that  131  of  them  (13. 1 per  cent.)  possessed  contracted  pelvis. 
(See  large  tables  at  end  of  article).  In  this  number,  we  found 

79  generally  contracted  pelves 7-9  % 

25  simple  flat  pelves 2.5  “ 

20  rachitic 2 “ 

7 irregular  forms  of  contraction 7 “ 

Among  the  irregular  forms,  we  observed  4 oblique  pelves,  3 
due  to  coxalgia  and  1 to  a unilateral  congenital  dislocation  of 
the  hip ; 1 flat  pelvis  due  to  double  congenital  dislocation  of  the 
hips;  1 osteomalactic  and  1 spondylolysthetic  pelvis.  (See 
table  iv. ). 

While  the  majority  of  the  pelves  observed  presented  only 
moderate  degrees  of  contraction,  there  were  12  cases  in  the 
series  which  had  a conjugata  vera  of  8 cm.  or  less,  5 of 
this  number  being  rachitic  (see  table  iii. ),  5 generally  con- 
tracted pelves  (see  table  i. ),  and  one  case  each  of  osteoma- 
lacia and  spondolysthesis  (see  table  iv.).  Two  of  these  cases 
were  delivered  by  symphyseotomy,  and  at  least  two,  and 
probably  three,  of  the  others  would  have  been  delivered  by 
Caesarian  section  had  we  seen  them  before  the  death  of  the 
child. 

When  we  consider  the  results  obtained  in  the  treatment  of 
our  13 1 cases,  we  find  that  69. 4 per  cent,  of  the  women  had  spon- 
taneous and  35.1  per  cent,  operative  labors;  82.44  Per  cent,  of 
the  children  being  born  alive  and  17.56  percent,  dead.  Three 
of  the  mothers  died,  but  only  in  one  instance  could  the  death 
be  attributed  to  our  intervention,  and  this  was  a case  of  infec- 
tion after  symphyseotomy.  The  other  two  deaths  were  in  the 
out-patient  department,  but  neither  of  them  could  be  attributed 
to  us,  as  we  did  not  see  the  first  case  until  she  had  been  in 
labor  for  several  days  and  was  profoundly  infected  with  the 
bacillus  aerogenes  capsulatus  and  streptococcus,  and  in  a dying 
condition  when  first  seen ; while  the  other  death  was  due  to 
rupture  of  the  uterus,  which  occurred  before  we  saw  the  pa- 
tient, who  refused  all  treatment,  except  the  delivery  of  the 
child,  whose  head  was  on  the  perineum.  Our  maternal  mor- 
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tality  was  therefore  only  0.76  per  cent.  I shall  not  consider 
the  details  of  the  various  operations,  as  they  will  be  reported 
separately  by  Dr.  Dobbin  in  the  next  number  of  Obstetrics. 


table  1. 


Generally  Contracted 
Pelves. 

No.  of  Cases. 

White. 

Black. 

Spontaneous. 

Operative,  White. 

Operative,  Black. 

Forceps. 

Extraction. 

Version. 

Distinctive,  Op. 

| Symphyseotomy. 

Live  Child. 

Dead  Child. 

Dead  Mother. 

Conjugata  diagonalis  11.5 

13 

8 

Conjugata  "diagonalis  11.25 

J 

6 

6 

6 

Conjugata  diagonalis  11  cm 
vera  9 cm 

19 

13 

I 

Conjugata  diagonalis  10.75 
cm.,  vera  8.75  cm 

Conjugata  diagonalis  10.50 
cm.,  vera  8.25  cm 

8 

Conjugata  diagonalis  10.25 

Conjugata  diagonalis  10  cm 

3 

3 

3 

Conjugata  diagonalis  9 cm 

Conjugata  diagonalis  not 
measured 

22 

21 

19 

Total 

79 

14 

65 

61 

11 

IO 

64 

15 

TABLE  II. 


Simple  Flat  Pelves. 

No.  of  Cases. 

White. 

Black. 

Spontaneous. 

Operative,  White. 

Operative,  Black. 

Forceps. 

Extraction. 

Version. 

Distinctive  Op. 

Symphyseotomy. 

Live  Child. 

Dead  Child. 

Dead  Mother. 

Conjugata  diagonalis  u 

cm.,  9 cm 

Conjugata  diagonalis  10.75 
cm.,  vera  8.75  cm 

13 

1 

8 

7 

1 

6 

6 

2 

8 

1 

6 

S 

.... 

I 

I 

3 

12 

I 

8 

I 

Conjugata  diagonalis  10.50 
cm.,  vera  8.50  cm 

2 

2 

Conjugata  dfagonalis  10.25 
cm.,  vera  8.25 

Conjugata  diagonalis  io 
cm.,  vera  8 cm 

.... 

Conjugata  diagonalis  not 
measured 

3 

2 

1 

I 

I 

I 

2 

3 

I 

Total 

25 

16 

9 

l6 

8 

I 

3 

I 

5 

24 

.... 

8 


OBSTETRICS 


TABLE  III. 


Rachitic  Pelves. 


Conjugata  diagonalis  n 

cm.,  vera  9 cm 

Conjugata  diagonalis  10.75 

cm.,  vera  8.75  cm 

Conjugata  diagonalis  10.50 

cm.,  vera  8.^0  cm 

Conjugata  diagonalis  10.25 

cm.,  vera  8.25  cm 

Conjugata  diagonalis  10 

cm.,  vera  8 cm 

Conjugata  diagonalis  9.75 

cm.,  vera  7.75  cm 

Conjugata  diagonalis  9.50 

cm.,  vera  7.50  cm 

Conjugata  diagonalis  9.25 

cm.,  vera  7.25  cm 

Conjugata  diagonalis 9 cm., 

vera  7 cm 

Conjugata  diagonalis  not 
measured 

Total 


10 

1 

1 
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cJ 
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G 
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0 
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d 
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O 

a 

C/2 


a 

£ 

of 
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-+J 
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G 

0 
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O 


o 

d 
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> 

d 
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0 

a 

O 


a 

a) 

o 

G 

o 


a 

o 

*3 

G 

a) 

> 


a 

O 

<D 

> 

4J 

O 

G 


>> 

B 

o 

4-> 

o 

<D 
t n 

A 

a 

a 

c/2 


& 

o 

0 

> 


.g 

o 

Cti 

0 

Q 


G 

0 

A 

-M 

o 

a 

d 

0 

Q 


(2) 

1 


17 


15 


TABLE  IV. 


Just  after  the  appearance  of  my  first  paper  on  contracted 
pelves,  in  which  I stated  that  they  occurred  in  1 5 per  cent,  of 
our  first  100  cases,  Dr.  Edward  Reynolds,  of  Boston,  wrote 
me  that  he  believed  that  the  great  difference  between  his  fig- 
ures and  mine  (1.13  and  15  per  cent.)  was  due  to  the  presence 
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of  a large  number  of  colored  patients  in  our  service,  which 
were  entirely  absent  from  his. 

In  view  of  this  suggestion,  it  will  be  interesting  to  study 
our  cases  from  this  point  of  view,  and  determine  whether  any 
difference  can  be  observed  in  the  frequency  of  contracted 
pelves  in  the  white  and  black  women,  whom  we  have  deliv- 
ered. 

In  our  1,000  cases  we  delivered  531  white  and  469  black 
women,  and  on  analyzing  our  13 1 cases  of  contracted  pelves 
we  find  that  38  of  them  occurred  in  white  and  93  in  black 
women,  giving  a frequency  of  7.15  percent,  in  white  women 
and  19.83  per  cent,  in  black  women. 

In  other  words,  we  find  that  contracted  pelves  occur  2.77 
times  more  frequently  in  the  black  than  in  the  white  women, 
whom  we  have  observed.  These  figures  apparently  prove  the 
correctness  of  Reynolds’  supposition;  but  when  wej  examine 
them  more  closely  we  find  that  there  are  7.15  per  cent,  of  con- 
tracted pelves  in  our  white  women,  compared  to  1. 13  per  cent, 
in  his  material.  It  appears,  however,  that  he  measured  only  his 
operative  cases,  and  estimated,  had  he  measured  all  of  his  cases, 
that  he  would  have  had  a percentage  of  6. 8,  which  approxi- 
mates very  closely  our  figures  for  white  women. 

Admitting  the  correctness  of  Reynolds’  estimate,  the  only 
difference  between  our  observations  and  his  upon  white  women 
would  lie  in  the  fact  that  the  vast  majority  of  his  cases  were 
foreign-born,  compared  to  about  20  per  cent,  of  our  cases;  and 
it  would,  therefore,  appear  that  contracted  pelves  are  more 
frequent  among  the  native-born  white  women  of  Baltimore 
than  of  Boston. 

Having  ascertained  this  marked  difference  in  the  frequency 
of  contracted  pelves  in  the  black  and  white  races,  it  will  be  in- 
teresting to  ascertain  if  there  is  any  difference  in  the  varieties 
of  pelves  and  the  degree  of  contraction  in  the  two  races.  On 
analyzing  the  pelves  which  present  a conjugata  vera  of  8 cm. 
or  less,  we  find  that  only  three  of  them  occur  in  white  and  the 
remaining  nine  in  colored  women,  thus  apparently  demon- 
strating the  occurrence  of  more  marked  degrees  of  contraction 
in  the  black  race  (see  tables  i.,  ii. , iii.). 

A glance  at  table/Tsu  will  show  that  there  is  a marked 
difference  in  the  forms  of  contracted  pelves  observed  in  the 
two  races,  the  simple  flat  being  the  most  frequent  and  the 
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rachitic  pelvis  the  least  frequent  in  white  women;  while  in 
black  women  the  generally  contracted  pelvis  is  the  most  fre- 
quent and  the  rachitic  pelvis  second  in  frequency. 

table  v. 


Variety  of  Pelvis. 

C/J 

d) 

CO 

cd 

0 

M 

•9 

6 

£ 

t/5 

\ 2 
£ 

qi 

.9 

6 

£ 

No.  in  469  Blacks. 

Per  cent,  in  1,000  cases. 

Per  cent,  in  231  whites. 

Per  cent,  in  469  Blacks. 

Generally  contracted 

79 

14 

62 

7-9 

2.63 

13.86 

Simple  ffat 

22 

16 

9 

2.2 

3.01 

1. 91 

20 

3 

17 

2. 

0.26 

3-63 

Rarer  forms 

7 

2 

2 

0.7 

0.94 

O.42 

Total 

131 

38 

93 

I3-I 

7.14 

19.83 

The  predominance  of  the  generally  contracted  pelvis  in 
colored  women  (see  tables  i.  and  v.),  among  whom  it  was  5.27 
times  more  frequent  than  in  white  women,  is  not  what  one 
would  expect  d priori , as  it  is  generally  stated  that  it  is  the 
form  of  contracted  pelvis  most  frequently  observed  in  native- 
born  white  women.  And  it  is  well  known  that  the  rachitis  is 
extremely  common  among  the  colored  people  of  the  South ; 
and,  on  first  thought,  one  would  expect  that  the  rachitic  pelvis 
would  be  the  variety  most  frequently  observed  among  them. 
Our  tables,  however,  while  showing  that  the  rachitic  pelvis 
does  occur  quite  frequently  among  them,  demonstrate  that  it 
occurs  four  times  less  frequently  than  the  generally  contracted 
pelvis. 

The  cause  for  this  marked  predominance  of  the  generally 
contracted  pelves  in  the  black  race  is  probably  to  be  found  in 
their  poor  physical  condition,  many  of  them  being  poorly  de- 
veloped and  undersized,  and  it  is  a well  known  fact  that  they 
possess  less  power  of  resistance  than  the  white  race, and  fall  an 
easier  prey  to  tuberculosis  and  other  chronic  diseases.  And  I 
do  not  think  that  we  shall  go  far  wrong  in  considering  the 
marked  frequency  of  contracted  pelves  among  them  as  a sign 
of  degeneration,  just  as  Wiedow  has  done  in  Switzerland. 

The  general  lack  of  development  in  colored  women  is 
also  shown  by  the  frequent  and  marked  divergence  of  their 
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external  pelvic  measurements  from  the  normal ; and  we  have 
already  pointed  out  that  they  were  below  the  standard  in  at 
least  50  per  cent,  of  our  cases,  so  that  it  is  only  by  internal 
mensuration  that  we  can  diagnose  contracted  pelves  among 
them.  From  an  obstetrical  point  of  view,  this  lack  of  develop- 
ment is,  to  a large  extent,  compensated  for  by  the  smaller  size 
of  the  children,  so  that  many  spontaneous  labors  occur  in 
pelves  through  which  the  birth  of  a fair  sized  child  would  be 
possible  only  after  operative  interference.  We  accordingly 
find  that  operations  were  performed  twice  as  frequently  in  our 
white  patients,  58  per  cent,  of  whom  were  delivered  by  opera- 
tive means,  as  compared  with  26  per  cent,  of  the  colored 
women. 

Turning  to  the  white  women,  and  comparing  our  results 
with  those  of  other  American  observers,  we  note  in  the  first 
place  that  they  completely  contradict  the  statements  which 
Lusk  made  at  the  International  Gynaecological  and  Obstetrical 
Congress  in  Geneva  in  1896,  when  he  stated  that  contracted 
pelves  are  almost  unknown  in  native-born  Americans,  and  that 
rachitis  and  osteomalacia  never  occur.  We  found  7.15  per 
cent,  of  contracted  pelves  in  our  white  women,  and  observed 
three  cases  of  rachitis  and  one  of  osteomalacia  in  women  who 
were  born  in  Baltimore. 

On  glancing  at  Table  v.  we  note  that  the  variety  of  pel- 
vis which  we  observed  most  frequently  in  the  white  women 
was  the  simple  flat.  This  is  in  accordance  with  the  usual 
German  order  of  frequency,  but  does  not  correspond  to  the 
current  belief  in  this  country,  as  it  is  generally  stated  that  the 
generally  contracted  pelvis  is  the  variety  most  frequently 
observed  in  native-born  Americans. 

When  we  compare  our  statistics  with  those  of  other  Ameri- 
can observers,  we  find  that  there  is  almost  complete  accord  be- 
tween our  figures  and  those  of  Crossen  and  Reynolds,  the 
former  having  observed  contracted  pelves  in  7 per  cent,  and 
the  latter  in  6. 8 per  cent,  of  his  cases  The  discordant  note, 
however,  is  struck  by  Flint’s  statistics,  in  which  he  found  only 
1.42  per  cent,  of  contracted  pelves  in  10,223  women  delivered 
by  the  Society  of  the  Lying-in  Hospital  in  New  York.  Flint’s 
statistics  are  in  marked  contrast  to  those  of  other  American 
observers,  and  it  is  interesting  to  inquire  if  any  explanation  can 
be  found  for  the  difference.  On  glancing  over  his  statistics, 
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we  find  that  only  9 per  cent,  of  his  patients  were  American, 
born;  75  per  cent,  were  Russians  and  the  balance  Poles  and 
Bohemians,  with  a sprinkling  of  Germans  and  Negros. 

It  would  appear  from  the  statistics  which  we  have  already 
adduced,  that  the  Russian  women  have  very  good  pelves,  as 
Hugenberger  found  only  1.2  of  contracted  pelves  among  them, 
and  the  same  may  be  said  of  the  Bohemians,  as  Knapp  found 
only  2.44  of  contracted  pelves  in  the  mixed  German  and  Bo- 
hemian population  of  Prag.  These  figures  correspond  very 
closely  to  those  of  Flint,  and  it  would  appear  to  us  that  his 
statistics  cannot  be  said  to  apply  to  American  women  at  all, 
but  rather  to  the  Slavonic  races. 

(Discrepancies  in  the  case  numbers  employed  in  the  present 
article  and  that  of  Dr.  Dobbin  are  due  to  the  fact  that  in  his 
article  the  current  Dispensary  numbers  were  used,  whether  the 
patient  was  delivered  or  not ; while  in  the  present  article,  the 
out-patient  cases  are  numbered  in  the  order  in  which  they  were 
delivered,  and  the  Hospital  cases  according  to  the  current  ob- 
stetrical numbers). 


CONCLUSIONS. 

1.  In  our  material,  the  frequency  of  contracted  pelves 
(13. 1 per  cent.)  correspond  very  closely  with  the  general  aver- 
age of  frequency  observed  in  Germany. 

2.  This  is  due,  in  large  part,  to  the  presence  of  a large 
black  population  in  Baltimore,  469  out  of  our  1,000  cases  being 
colored  women. 

3.  Contracted  pelves  are  2.77  times  more  frequent  in  black 
than  in  white  women,  and  occur  in  19.83  percent,  of  the  former 
and  7.14  per  cent,  of  the  latter. 

4.  The  statistics  of  Reynolds  Crossen,  and  myself  indicate 
that  contracted  pelves  are  observed  in  about  7 per  cent,  of  the 
white  women  of  this  country,  or  about  once  in  every  fourteenth 
case. 

5.  Contracted  pelves,  accordingly  occur  in  our  white 
women  about  as  frequently  as  in  many  German  clinics,  notably 
Rostock,  Breslau  and  Basel. 

6.  And  occur  quite  as  frequently  as  in  Paris  (Pinard  and 
Budin)  and  more  frequently  than  in  Vienna. 

7.  As  every  fourteenth  white  and  every  fifth  colored 
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woman  possesses  a contracted  pelvis,  the  necessity  for  routine 
pelvimetry  becomes  apparent. 
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COMPLETE  TABLES  UPON  WHICH  THE  ARTICLE  IS  BASED.— I.  Generally  Contracted  Pelves,  Jslineteen  Cases. 

(In  the  first  61  Cases  both  Internal  and  External  Aleasurements  were  made,  in  the  last  18  only  the  External  Measurements.) 
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